Since the time Psychiatry came to general practice from the mental hospitals and institutions, psychiatric units in the general hospitals have been a major facility for providing mental health care in our country.
These units have been steadily increasing in the last decade and their importance has been aptly highlighted by Wig (1978) . Walk-in-clinics constitute an important part of these units in many centres and are known to be functioning on regular basis in centres like NIMHANS, Bangalore, PGIMER, Chandigarh, and AIIMS, New Delhi.
Walk-in-clinic is that point of O.P.D. services where all the patients who are in need of a psychiatric help make their first contact.
Patients' needs are assessed in a brief need-oriented evaluation followed by appropriate advice.
Usually walk-in-clinic caters to immediate needs of the patients and provide urgent and short term care. The importance of a walk-in-clinic lies in the fact that it provides immediate attention and care to the psychiatric emergencies. Secondly, it reduces the work-load of the main clinic by screening all the patients first and suggesting alternative modes of help to those patients who do not require services of the main clinic. Thirdly, as a direct result of screening, appointment time is reduced increasing the compliance rate consequently.
Some studies have examined the patterns of patients, adherence to advice and referral systems of the walk-in-clinic (Barsky et al., 1979) .
Results have been variable and contradictory, but it generally appears that about one third of patients deviate significantly from the advice given at the initial assessment. Thus, Murthy et al. (1974 Murthy et al. ( , 1977 reported that as much as 30 to 40 per cent of the patients who attend psychiatry O.P.D. drop out of the treatment after the first contact for a variety of reasons. This offers an opportunity to recognise this population and thereby take necessary steps to reduce the drop out rates at walkin-clinics as the patients make their first contact at this point of service. Further, the increasing availability of psychiatric care on a walk-in, crisis and emergency basis in turn has created problems in providing continuity of follow-up and referral following the initial contact. These potential discontinuities in psychiatric care deserve attention. The present study was undertaken with a view to evaluate the usefulness and effectiveness of walk-in-clinics in the context of the above mentioned functions.
The study was conducted in the walkin-clinic of the Psychiatry O.P.D. at PGIMER, Chandigarh. The clinic remains open from 8 a.m. to 5 p.m. and is staffed by psychiatric registrar, social workers and clerical personnel, and receives approximately 10 new cases every day. These cases come to the clinic by themselves or are referred by other out-patient clinics of the same hospital, from other hospitals, from private psychiatrists or general practitioners.
After being examined by the registrar, advice is given according to the Table I . These data are comparable to the data reported in studies from this department (Wig et al., 1978 , Khanna, et al., 1974 .
In the clinic, after initial evaluation, patients' immediate needs were assessed and the patients were advised accordingly.
Of the 3067, 2178 (71%) patients were provided immediate help and given appointments for detailed evaluation in the main clinic by psychiatric resident and a consultant. 107 (3.48%) cases were seen in the main clinic for detailed evaluation on the same day for urgent care. These patients usually presented with management problems, diagnostic problems, social problems or medico-legal problems. 23 (0.8%) patients were very disturbed and required urgent admission in the psychiatric ward. This population consisted of acutely disturbed psychotics, acute organic conditions, severe neurotics or life-threatening problems. 453 (14.8%) patients were referred to the other out-patient clinics of the hospital as they were considered to be suffering primarily from a physical disorder. Maximum number of the patients were referred to the Neurology OPD. Remaining 306 (10%) cases were managed by directly referring them to outside psy- The experience shows that the needs of the patients attending the walk-in-clinic are complex and require flexible approach, quick decision making, mobilisation of various resources and contact with other clinics of the hospital and various psychosocial agencies. So far our experience is that these needs can be effectively met with by walk-in-clinic. An additional outcome is the decrease of patients for the main clinic which can utilize its time for those patients who require specialised care or long-term management. This is just an initial study. Further work is required on various aspects of its functioning. The decisions made at walkin-clinic were arbitrary. Whether patients benefited from them or complied with the advice remains to be studied in the next phase. This will help us in modifying our decision making and referral policies. It has been said earlier in this paper regarding potential drop outs who require attention. The immediate outcome of the clinic is that the drop out rate has come down to 20%. This consists of that population which failed to turn up on the date of appointment after having made the initial contact. In addition, the increased emphasis upon ambulatory care and deinstitutionalization makes it imperative that we better understand the illness behaviour and decision making of these patients. This will lead to a better compliance rate and follow up services and give us an opportunity to gear out services and efforts towards the patients' needs.
